1. Background 


Malaria is a significant health problem in Bangladesh, ranking third among major infectious 
diseases causing death. Prevalence of malaria is highly endemic in 13 out of 64 districts in 
Bangladesh: Khagrachari, Rangamati, Bandarban, Cox's Bazar, Chittagong, Sylhet, Sunamganj, 
Moulovibazar, Habiganj, Mymensingh, Netrokona, Sherpur and Kurigram. About 98% of total 
malaria cases are reported from these districts. The three Hill Tract Districts (Bandarban, 
Khagrachari and Rangamati) and Cox’s Bazar district reported 92 percent of the malaria cases 
and 80 percent of malaria deaths in 2013. The number of malaria endemic sub-districts (upazilas) 
is 70. The total population at risk is 10.9 million. In 2007, a total of 59,857 laboratory confirmed 
cases were reported of which 228 resulted in death. Routine surveillance data shows that the 
proportion of male and female cases of malaria in Bangladesh is 55% and 45% respectively. The 
income generating group (>15 years) presents the greatest number of malaria cases. Children and 
pregnant women also belong to this high risk category. The poor and marginalized populations 
are also prone to infection and are at an increased risk of fatality. In Bangladesh both 
P.falciparum and P. vivax malaria are prevalent in the country of which the proportion of 
reported P. falciparum infection is 96% of the total cases in the country. Bangladesh adopted the 
World Declaration of Malaria Control in 1994, and in 1999, with the launch of the Global Roll 
Back Malaria Initiative embarked on a course of enhanced malaria control. The country received 
two grants from the GFATM, one in 2007 (Round 6), with which began the scaling up of malaria 
control interventions, and another in 2009 (Round 9) to further expand intervention coverage. 
Malaria control operations are thus supported financially largely by the GFATM and the Health, 
Population, Nutrition Sector Development Program (HPNSDP) and technically by the World 
Health Organization. Malaria has been a major cause of poverty and low productivity accounting 
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for about 18.7 percent of all OPD attendances in the country (Bangladesh Economic Review- 
2013). Though Bangladesh has been making progress implementing its lots of National Malaria 
Control Programs, there are still gaps in achieving the targets in the previous plan. To fulfill the 
gaps we are going to implement a ‘Malaria Control Project’ in Lama upazila of Bandarban 
district for one year. This program will be run with a goal that generally aims at reducing death 
and illness due to the malaria disease by 50% by the year 2018 and which may be helpful to the 
attainment of the Sustainable Development Goals (SGDs). This goal is to be achieved through 
overall health sector development by malaria control, improved strategic investments in malaria 
control, and increased coverage towards universal access to malaria treatment and prevention 
interventions. 

2. Rationale of the Project 

In Bangladesh, most of the malaria control projects pursued through supply-side interventions 
failed to achieve the stated objectives. Specially, the malaria control projects which were run in 
Bandarban are mainly supply side projects and these projects can’t achieve their objectives fully. 
So we are going to run a malaria control project which will be based on both the demand side 
and supply side interventions. The project will be developed to provide technical guidance for 
the work of malaria control and elimination in the upazila for one year (2017) considering the 
changing landscape of the situation and aligning with the overall development goals of the 
country. Over the implementation of the strategies, the increase in resources available for malaria 
control in the upazila result in scaling up of malaria control interventions such as: i) early 
diagnosis and treatment with effective drugs; ii) high coverage of long-lasting insecticide treated 
nets; iii) improved surveillance and vector control options; and iv) raising mass awareness of the 
population at risk. As a result of these interventions, the case incidence has a progressive decline 
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and deaths due to malaria have been reduced remarkably over last a few years. However, these 
gains need to be sustained and enhanced by the Bangladesh government and the project warrants 
a major shift towards embarking on a stratified phased elimination to eventually achieve the goal 
of a malaria free Bangladesh, in near future. This is on this background of the Malaria Control 
Project, we want to draft with essential focus on the stated goals, objectives and targets, to be 
pursued in the year 2017. 

3. Literature Review of the Project 

There have been a lot of projects and studies addressing particular aspects of this debate, carried 
out in many different countries. Despite the wealth of projects and studies on the malaria control 
issue in the world, relatively few projects have been run in Bangladesh, specifically on the lama 
upazila. In Bangladesh, most of the malaria control projects pursued through supply-side 
interventions failed to achieve the stated objectives fully although can achieve in somewhat 
success. The National Strategic Plan 2008-2015 envisaged 60% reduction of malaria morbidity 
and mortality (compared to baseline 2005) by 2015 with the specific objectives of: i) providing 
early diagnosis and prompt treatment (EDPT) with effective drugs to 90% of malaria patients; ii) 
ensuring effective malaria prevention to 100% population at risk in five high endemic districts 
and 80% in the remaining eight districts; iii) providing pre-referral treatment and timely referral 
of 90% of severe malaria cases; iv) strengthening surveillance, establishing Rapid Response 
Team (RRT) for containment of outbreaks; vi) promoting community participation, partnership 
with NGOs and private sector and vi) strengthening management capacity, M&E and 
Procurement and Supply Management (PSM) systems in the National Malaria Control Program. 
Largely, National Malaria Control Program has been successful in achieving the set objectives 
and targets as revealed in the Malaria Program Review (MPR) in June 2011 and the Mid-Term 
Review (MTR) in April 2014. The MPR and MTR highlighted programmatic strengths, 
weaknesses and gaps to address for creating a sustainable impact in malaria control through 
stratified micro-planning based on evidences that will support further reducing disease burden in 
low malaria endemic districts as against a blanket approach to implementation of malaria 
interventions, countrywide. A study conducted by Dr Ubydul Haque et al. 2014 is known as 
Malaria burden and control in Bangladesh and prospects for elimination: an epidemiological and 
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economic assessment. The following two international development projects focus, in whole or 
in part, on fighting malaria. One is ‘Integrated Malaria Prevention Program” (which was started 
at 2007-03-26 and end at 2011-06-30) and this program aims to reduce mortality among children 
under the age of five in African countries with high rates of malaria. Other is “Strengthening 
Traditional Health Systems” (which was started at 2002-03-01 and end at 2014-02-28) and this 
Strengthening Traditional Health Systems project allows the World Health Organization's 
(WHO) Regional Office for Africa (AFRO) to implement its regional strategy for promoting the 
integration. 

4. Goal of the Project 

To reduce the occurrence of malaria by 50% in Lama upazila of Bandarban district by 2018. 

5. Objectives of the Project 

The project will cover the areas of improving multiple malaria prevention, improving access to 
prompt and effective treatment, strengthening health systems at all levels, and creating and 
sustaining partnership. The specific objectives are as follows 
4- 100% of households will own at least one insecticide treated nets (ITN) 

4- 100% of all structures in the upazila will be covered through indoor residual spraying 
4- All (100%) communities will have access to malaria diagnosis and prompt Treatment with 
effective treatment and malaria drugs for uncomplicated malaria and refer the complicated 
malaria patients to the more advanced health care center. 

4- To raise community awareness and promote community participation regarding malaria 
prevention and control 

4- 90% people of the upazila will be able to recognize early symptoms and signs of malaria. 

6. Conceptual Framework of the Project 

Our project will be implemented by both the demand sided and supply sided interventions. On 
the supply side there includes distribution of insecticide treated nets (ITN), indoor residual 
spraying, malaria level diagnosis, Prompt treatment and Drug supply. On the demand side there 
includes community awareness seminar, workshop, leaflet and postering. The economic theory 
of this project is conceptualized by this following framework. 
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Figure: Conceptual framework of the project 


7. Methodology of the Project 

A project methodology defines the rules that a project developer needs to follow to establish a 
project baseline and to determine project additionally, to calculate emission reductions and to 
monitor the plan used to estimate actual emission reductions. 

7.1. Description of the Area: 

Lama (Bengali: ^Tf^Tf) is an Upazila of Bandarban District in the Division of Chittagong, 

Bangladesh. Lama is located at 21.7750°N 92.2000°E . It has 13,754 households and a total area 
of 671.84 km 2 . According to the Bangladesh census, 2011, Lama had a population of 64,717, of 
whom 33,732 were aged 18 or older. Males constituted 53.94% of the population, and females 
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46.06%. Lama had an average literacy rate of 21.1% (7+ years), against the national average of 
32.4%. Lama has 9 Unions, one municipal, 90 wards and 247 villages. 

7.2. Strategies of the Project: 

The strategies to achieve the objectives; 

❖ Insecticide Treated materials (ITM) scale-up access to Long Lasting Insecticide Nets to 
achieve universal coverage. 

❖ Indoor Residual Spraying (IRS) will be scaled up rapidly. 

❖ Equipping all health facilities with malaria diagnostic facilities and provide effective 
antimalarial drugs. 

❖ Strengthening the routine data collection system to capture reliable information, and 
undertake regular operational researches to provide evidence for decision making. 

7.3. Expected Outcomes: 

When the above strategies are implemented it is expected that the following outcomes will be 
achieved: 

1. Improved Malaria Prevention 

s Increased use of ITMs by children and pregnant women 
s Improved drainage, mosquito-proofing of houses and general sanitation 
s Reduction of mosquito population through in-door residual spraying. 

2. Improved access to Prompt and Effective Treatment 

S Early recognition of fever and early treatment with Artesunate-Amodiaquine especially at 
the home 

s Appropriate referral of severe cases assured. 
s Basic services accessible to the sick 

3. Strengthened Health Systems at all Levels 

S Human resource capacity built to deliver health (including malaria) interventions at all 
levels. 

S logistics and communication systems improved 
•f Community systems strengthened 
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7.4. Design of the Project: 

The Project Design stage includes developing a project concept, choosing or developing a 
baseline and monitoring methodology, and stakeholder consultations. Our project will be 
designed under the implementation of the different activities step by step. From the project 
starting to the project ending the activities will be performed on the basis of following project 
design. 
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Figure: Flow chart of project designing 

7.5. Activities of the Project: 

Project Activities are the smallest identifiable and measurable pieces of work planned for 
completion throughout a project. They aim to accomplish project work by converting available 
inputs into desired outputs, while consuming allocated resources. Project activity is often used as 
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an alternative term to project task. Activities are the framework for differentiating between 
various components of a project. In project management there is Activity-based Approach that 
assumes a project can be presented as a series of logically related, prioritized and sequenced 
activities that can be performed step-by-step or/and in parallel to complete project goal and 
objectives. Activities of a project are always measurable, time-scaled and intended to produce 
certain results. Under the given strategies, the project will be run by following activities. 

7.5.1. Distribution of Insecticide treated nets (ITN): 

Use of insecticide treated nets (ITNs) is one of the ways of preventing malaria. These ITNs 
provide protection against mosquito bites and the transmission of parasites and also kill 
mosquitoes or repel them. It is the responsibility of the Malaria Control Program to source for 
and distribute ITNs. In Lama Upazial, there have one municipal, 9 unions, 90 wards and having 
approximately 13,754 households. We will hire one monitor and 20 personnel for 20 days for 
implementing ITN distribution in each household. There 20 personnel will be divided into 5 
groups and each group will have 4 personnel. Each group will cover 18 wards within 20 working 
days and the monitor will supervise the all personnel throughout the working days. This 
distribution will be implemented within Januaryl6, 2017 to Februaryl5, 2017. They will 
distribute one ITN to one household having less than 4 members; distribute 2 ITN to one 
household having 4 or 5 members and 3 ITN to one household having more than 5 members. 

7.5.2. Indoor Residual Spraying: 

Indoor residual spraying (IRS) is the application of insecticide to the inside of dwellings, on 
walls and other surfaces that serve as a resting place for malaria-infected mosquitoes. IRS kills 
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mosquitoes when they come in contact with treated surfaces, preventing disease transmission. In 
the Lama Upazial, there have one municipal, 9 unions, 90 wards and having approximately 
13,754 households. We will hire one monitor and 20 personnel for 20 days for implementing 
indoor residual spraying in each household. There 20 personnel will be divided into 5 groups and 
each group will have 4 personnel. Each group will cover 18 wards within 20 working days and 
the monitor will supervise the all personnel throughout the working days. This activity will be 
implemented in 3 phases. Each phase will be implemented after 3 months interval of the previous 
phase. 

7.5.3. Malaria Diagnosis, Prompt treatment and Drug supply: 

These activities will be implemented in the central office throughout the year and we make a 
health care center on the office. To implement these activities we hire one MBBS doctor, 2 
paramedic doctors, 2 nurses and 2 drug distributors. Patients will come to the health center to 
take treatment. There, blood sample will be drawn by nurses from each patients. These samples 
will be diagnosed from a well-recognized diagnostic lab in the upazila. We will do a contact with 
the lab for one year. We will pay 300 tk for each test. Paramedic doctors will provide treatment 
on the basis of diagnostic result. On the other hand, if malaria is detected in complicated case, 
the paramedics will refer to the MBBS doctor and he/she will provide treatment. If disease is 
seemed as more complicated, then the MBBS will refer the patients to the more advanced 
hospitals. Drug distributors will provide drugs on the basis of prescription. 
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7.5.4. Community Awareness: 


Behavioral change communication is significant as malaria is a vector born infection that 
requires people to avoid mosquito bites. In order to prevent the disease occurrence, if people 
promote using bed nets and practice using other mosquito control methods then the disease can 
be controlled. Therefore, one of the major components of this program is to conduct behavioral 
change communication. We will undertake community awareness seminar through advocacy 
workshops at the community level and we also raise community awareness by leaflet and 
postering. 

7.5.4.1. Community awareness seminar: The purpose of these seminars is to orient people 
about malaria control and to ensure their involvement in the program. For these activities we hire 
2 expert community awareness officers for one year and they will carry on the activities in this 
area throughout the project life. They will run 60 seminars throughout the project life in two 
phases. Each phase has 30 seminars. There, one seminar will be run for each three wards of a 
union. Each seminar will be run after 4-5 days of the previous seminar. Here, first phase will be 
implemented from January 20, 2017 to June 30, 2017 second phase will be implemented from 
July 10, 2017 to December 20, 2017. These seminars will be generally run in the local primary 
school, high school or madrash. In addition, loudspeaker announcements, cultural activities like 
popular folk songs and theater events are also used to spread messages about malaria at the 
community level. 

7.5.4.2. Leaflet and Postering: The messages of leaflets and posterings will contain general 
information, symptoms, adverse consequences, severity, essential preventive measures and social 
stigma related to the disease. These two activities will be run throughout the project life. On the 
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basis of budgeting on these activities a certain number of leaflet and poster will be delivered 
throughout the project life. Generally these activities will be done by the official staffs. 

7.5.5. Supervision and monitoring: 

In addition to routine recording and reporting, regular field supervision and monitoring is carried 
out with standardized checklists. To monitor and evaluate malaria control activities, a detailed 
Monitoring system will be developed. The programme is being continuously monitored and 
evaluated with routine tracking of the key elements of programme performance through health 
facility observation and surveys, evaluation studies, supportive supervision and data auditing and 
operational researches. This monitoring and supervision will be conducted by the project 
manager and assistant project manager throughout the project life. 

7.5.6. Project evaluation: 

Project evaluation is a systematic and objective assessment of an ongoing or completed project. 
The aim is to determine the relevance and level of achievement of project objectives, 
development effectiveness, efficiency, impact and sustainability. To implement this activity, we 
will contact with a research firm and the firm will evaluate the project on the basis of field level 
data collection from the dwellers of the upazila. This survey will be run for one month from 20 
November, 2017 to 20 December, 2017.The firm will evaluate the project about the achievement 
of project objectives, development effectiveness, efficiency, impact and sustainability. 

7.6. Human resource planning: 

This section of the Human Resource Planning provides a general description of Human Resource 
in the malaria control project. In our project, we will make our human resource planning under 
the role of a project manager. Throughout the project the project manager is supported by an 
assistant project manager, an accountant and other official staffs. The assistant project manager 
will supervise a trainer, an IRS distributing monitors; an ITN distributing monitors and two 
community awareness officers to perform different types of project activities. The IRS monitors 
and the ITN distributing monitors will supervise twenty ITN Field level distributors and twenty 
IRS Field level distributors to perform these activities. On the other hand, the MBBS doctor is 
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supported by two Paramedic doctors, two nurses and two drug distributors for providing malaria 
treatment. And in our office also have seven office staffs to perform different types of official 
activities. This Human Resource Plan can be shown by this following framework. 



Figure: Flow Chart of human resource planning 


7.7. Time Line of the Project: 

We know a timeline of a project is a way of displaying a list of events in chronological order, 
sometimes described as a project artifact. Timelines can use any time scale, depending on the 
subject and data. Our project will be run steps by steps according to this following order. 
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Activities 

Timeline 

01 

Project launch 

January 1, 2017 

02 

Training for ITN Distributor, ITN Distributing 

Monitor, IRS Personnel and Monitor. 

January 11, 2017 to , Januaryl5, 2017 

03 

Malaria diagnosis, prompt treatment for 

uncomplicated case & provide essential drugs 

January 10,2017 to December 25, 2017 

04 

Leaflet, postering under BCC 

January 10,2017 to December 25, 2017 

05 

ITN distribution 

Januaryl6,2017 to Februaryl5,2017 

06 

First time Indoor Residual Spraying 

January 16,2017 to February 15,2017 

07 

First step Community awareness seminar 

( 1 seminar for each 3 wards) 

January20,2017 to June 30,2017 

08 

World malaria day celebration 

25 April, 2017 

09 

Second time Indoor Residual Spraying 

May 1,2017 to May 28, 2017 

10 

Second step Community awareness seminar 

(1 seminar for each 3 wards) 

July 10, 2017 to December 20, 2017 

11 

Third time Indoor Residual Spraying 

September 1, 2017 to September 30, 2017 


8. Costing and Budgeting 

Malaria costing, budgeting and financial planning enables the project to provide detailed costing 
of activities, mobilize and account for the financing of the malaria strategic plan to attain and 
sustain universal access, coverage and expected impact. The detailed costing follows the logical 
framework by Strategic Objectives (SO); and Specific Activities (SA) by year. This includes 
costing of commodities, operational cost, human resources and capacity strengthening, including 
support services e.g. acquisition of assets, transport, logistics and infrastructure etc. The financial 
plan describes all about the total financial envelope, and the costing tables attached below 
include costing and budgeting by activities using unit cost and cost comparison. The costing of 
activities was considered as per standard rates in government and those for costing of 
commodities such ITN, insecticides for IRS, spray equipment, etc. The unit cost should be 
compared from more than three different suppliers based on international standard specifications 
on commodities for best buys. The use of standard operational costs will allow the program to be 
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in better position to seek domestic financing and be able to access international financing more 
effectively for long term sustainability. In our project the estimated grand total cost for the all 
activities is 2,83,68,800 tk. External budgets from other development partners are considered as 
additional financing for the plan. 

8.1 Cost and budgeting for different Equipment and Activities: 

The expected cost for different equipment and activities is 2,25,43,800 tk which is given in the 
following cost table. 


Cost Table: Cost for different Equipment and Activities 


SL 

Activities 

Cost for Equipment and Activities with 
Description 

Cost (TK) 

01 

Renting of an 
office 

Per month rent 12,000 
(12 months x 12,000) 

1,44,000 

02 

ITN(Insecticide 
Treated Nets ) 
Distribution 

Procurement of (ITN) 600 x 
2x13754 

1,65,04,800 

16604800 

Cost for transport, accessories and 
others 

10,00,00 

03 

Indoor Residual 
Spraying(IRS): 

3 times 

Procurement of Insecticides 

(Pyrithroid compound) 

70,000 x 3 
times 

= 2,10,000 

3,30,000 

Procurement of Spray machines(25) 
and accessories 

40,000 x 3 

times 

=1,20,000 

04 

Malaria 

diagnosis 

Approximate number of tests (Daily 
20 tests, 25 working days per month) 
Cost per test = 300 tk 

20x25x300)= 1,50,000 

1,50,000x12 

(months) 

= 18,00,000 

18,00,000 

05 

Essential drugs 
supply 

Approximate number of patients 
(Daily 50 patients, 25 working days 
per month): Average drug cost per 
patient = 150 tk 
(50x25x150)= 1,87,500 

1,87,500 x 12 
(months) 

= 22,50,000 

22,50,000 

06 

Community 

awareness 

(Behavioral 

change 

communication 

Community awareness seminar ( 
School based 1 seminar for each 3 
wards) 

Estimated cost for each seminar 

= 10,000. 

30 x 2 times x 
10,000 
= 6,00,000 

6,30,000 
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(BCC)) 

Leaflet and postering 

30,000 


07 

World malaria 
day celebration 

Cost for a rally (T shirt, cap and 
others) 

30,000 

30,000 

08 

Office 

Equipment 
(Furniture, 
Computer & 

Accessories), 

Furniture 

40,000 

1,80,000 

Computer (3) 

3x30,000 
= 90,000 

Fixtures & Fittings, Paper, pen & 
pencil and Utility & Services etc. 

50,000 

09 

Training 

Estimated cost of training (without 
trainer salary) to the different 
personnel. 

5,000 

5,000 

10 

Transportation 

Transportation cost for different 
activity implementations 

20,000 

20,000 

11 

Project 

evaluation 

Project evaluated by a research firm 

5,00,000 

5,00,000 

11 

Miscellaneous 

(Unforeseen expenses) 

50,000 

50,000 

12 

Total Cost 

2,25,43,800 


8.2 Cost and Budgeting for Manpower: 

For implementing the project, there we will hire different types of personnel. Project manager 
will be employed on the contractual basis for one year and salary will be paid on monthly basis. 
Assistant project manager will be contracted as like as the project manager. We estimate total 
cost for manpower planning is 58, 25,000 tk. Description of the position and time of the different 
personnel with their salary in the project life is given on the following cost table. 


Cost Table: Cost for Manpower. 


SN 

Position 

Salary 

Cost (TK) 

01 

Project Manager (1) 

Monthly Salary: 1,20,000,(12x1,20,000) 

14,40,000 

02 

Assistant Project Manager (1) 

Monthly Salary: 60,000,(12x60,000) 

7,20,000 
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03 

MBBS Doctor (1) 

Monthly Salary: 40,000,(12x40,000) 

4,80,000 

04 

Paramedic Doctor (2) 

Monthly Salary: 20,000,(12x2x20,000) 

4,80,000 

05 

Nurse (2) 

Monthly Salary: 12,000,(12x2x12,000) 

2,88,000 

06 

Drug distributor (2) 

Monthly Salary: 10,000,(12x2x10,000) 

2,40,000 

07 

Community Awareness Officer 

(2) 

Monthly Salary: 25,000,(12x2x25,000) 

6,00,000 

08 

Training Officer (1) for 5 days 

Per day Salary: 2500,(5x2500) 

12,500 

09 

ITN Distributing monitor (1), 

hiring for 20 days. 

Per day Salary: 1000,(20x1000) 

20,000 

10 

Accountant (1) 

Monthly Salary: 15,000,(12x15,000) 


11 

IRS monitor (1), hiring for 60 

days. 

Per day Salary: 1000,(60x1000) 

60,000 

11 

ITN Distributing personnel 

(20), hiring for20 days. 

Per day Salary: 500,(20x20x500) 

2,00,000 

12 

IRS personnel (20), hiring 60 

days 

Per day Salary: 500,(20x60x500) 

600,000 

13 

Official Staff (7) 

Monthly Salary: 8,000,(7x12x8,000) 

6,72,000 


Total Cost 

58,25,000 
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9. Conclusion 


Malaria is complex disease that, even under most optimistic scenario, will continue to be a major 
health threat for decades in Bangladesh. Our project is mainly run to contribute to the malaria 
control in Bangladesh. Because of most of the malaria cases are occurred in the Chittagong Hill 
Tracts area particularly in the Bandarban district. Lama is the mostly malaria affected upazila of 
Bandarban district. Our one year project in Lama will be successful if we maintain the project 
design throughout the project life. Here main important challenge is the collection of fund. If we 
can collect the expected fund it is easy to implement the project as like as the project design. 
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